AW G-z3273

\ Aty
e e TRAFFlC CRAS H REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION 23MPDOB16
B¢l rrotos Taken Conz [Jon-s |
Oowte [Jother |REPORTING AGENCY NAME * NCIC* HIT/SKIP | NUMBER oF UNITS UNIT N ERROR
D SECONDARY CRASH ., 1 - SOLVED 58 - ANIMAL
Dlerivate PROPERTY | Millersburg 03801 2 - UNSOLVED i 1T fse - unknow
COUNTY* LOCAI-ITr e LOCATION: CitY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2,2 “VILAGE illersh 3 1- FATAL
L38 ) L2 3 vownsue [Millersburg 05/22/2023 20:03 L= 1 2. serious nIuRY
EdrauTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | LocaTion RoAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 -SOUTH 3 - MINOR INJURY
o
g 3 - EAST . 40.533575
g |_| 4 - WEST Private Property ST SUSPECTED
=4 ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
g 2-SOUTH 5 - PROPERTY DAMAGE
£ 3-HeT | 1649 South Washington Street -81.916187 ONLY
REFERENCE POINT :&Rﬁf{s{gu'gs 77 ROUTE TYPE . ¢ 47 . ROAD TYPE ‘ INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR-{NTERSTATE ROUTE (TP} AL=ALLEY. . HW-HIGHWAY RD <ROAD [ wiTHu« INTERSECTION ok ON APPROACH
2 - MILE POST 2-SOUTH [0t . %= ) AV-AVENUE . LA-LANE 5Q - SQUARE :
3. EAST US.~ FEDERAL'US RCUTE RO B i : e (I
3 - HOUSE # Pt [ BL-BOULEVARD  MP - MILEPOST ST -STREET . ] wirhine ntercHANGE AReA NUMBER oF APPROACHES
TS T $R.~STATE ROUTE CR-CIRCLE -+ OV - OVAL TE-TERRACE
+ROM REFERENCE UNIT OF MEASURE CR'= NUMBERED COUNTYROUTE (CTF-COURT *"PK-PARKWAY  TL-TRAIL : ROADWAY
1-MILES | -~ B DR-DRIVE * - “Pi-PIKE' Wa -WAY -
2-FEET  [TR- NUMBERED TOWNSHIP HE-HEGHTS  ~ BL- PLACE o [ roaoway pvmen
LI 35.vamps | ROUTE. ° :
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 1 - ON ROADWAY 9 - CROSSOVER 1 1-NOT COLLISIGN 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2 -ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH ¢ <4 FEET
3 - IN MEDIAN 11+ RAILWAY GRADE CROSSING ‘Ti\;ﬁcﬁ:‘;ﬁa 6 - ANGLE | 3-EasT 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Teansronn 7 - SIDESWIPE, SaME DiRecrion 4 - WEST { 24 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-END 8 - SIDESWIPE, QPPOSITE DIRECTION
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE - REAR- 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOCTH 3 - HEAD-ON 9 - OTHER / UNKNOWN {ANY TYPES
& - OFF RAMP 99 - OTHER / UNKNOWN 9« OTHER / UNKNOWN
[[]WorK ZONE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
[T wonsens present WARNING SIGN L1y L L2}
2 - LANE SHIFT/ CROSSOVER
[ Law enrorcemenT PRESENT 2 - ADVANCE WARNING AREA 1ot )T oRY |7 ConcRETE
3 'WOR:;:?;HOULDER 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
ORM 4 - ACTIVITY AREA 2 - STRAIGHT 3-sNow BITUMINOUS,
4 - INTERMITTENT GR MOVING WORK GRADE 4-1CE ASPHALT
[] actve schooL zone 5 - TERMINATION AREA ALOCK
5 - OTHER 3- CURVE LEVEL | 5- SAND, MUD,DIRT, |3 - BRICK/
4 - CURVE GRADE OIL, GRAVEL 4+ SLAG , GRAVEL,
LIGHT CONDITION WEATHER STONE
6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW 3 - OTHER MOViNé 5 - DIRT
JUNKNOWN )
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 5-oark- LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 . OTHER / UNKNOWN / UNKNOWN
4« DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNCWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER 7 UNKNOWN
NARRATIVE
Unit 1 was traveling South through the parking lot when they attempted to make a A\
right hand turn te head West when they struck a light pole in the parking lot. H
1649 South
— Washington Street
Light pole —»]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
05/22/2023 20:03 05/22/2023 20:06 05/22/2023 20:11 05/22/2023 21:15 m
[morcaist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Cox, Caleb D SUPPLEMENT
(CORRECTION DDITION
OFFICER'S EADGE NUMBER® CHEcken BY OFFICER'S BADGE NUMBER* PO e
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LOCAL REPORT NUMBER
400 DTPARTMENT
Bz UNIT
23MPDO0816
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { CISAME AS BRIVER) OWNER PHONE: ncwup: area cobE (] SAME AS DRIVER) D A A
1 FOSS, CLIFFORD, P 330-600-9278 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ SAME AS DRIVERY 1 - NONE 3 - FUNCTIONAL DAMAGE
4848 TR 305, MILLERSBURG, OH, 44654 4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Cannin PHONE: INCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH |HZU5350 2C4RCIGGXLR117280 2020 CHRYSLER 1 .
"
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL m
WERIFED [ GEICO 6014-99-62-81 MVE TOWN & COUNTRY © m 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME '_T{
DCOMMERCIAL DGOVERNMENT D'N EMERGENCY [ | |RIGZ TOWING 8 L2} 3
RESPONSE
VEHICLE WEIGHT GVWR/GEWR HAZARDOUS MATERIAL &
INTERLOCK ¥ OCCUPANTS| 1- 10K Lss. MATERIAL  clasg#  PLACARD ID # . 7 s
DEVICE E[Hmsxw uNIT 2. 10.001 - 26K RELEASED
EQUIPPED A PLACARD -
3 - > 26K LBS. I I — | 12 7 s
1 [
1-PASSENGER CAR 6 - VAN (3-15 SEATS) 12 - GOLF CART 18+ LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
2 2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 1 T ET 2
( {MINIVAN) 3-MOTORCYCLE 3-WHEELED 14~ ﬂm;: unIT 20 - GTHER VEHICLE 25 « OTHER NON-MOTORIST o] B T2
UNIT TYpE 3-SPORTUTILY 9 auToCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE s HTETTS 3
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMLTRACTOR 12 3|
22-ANIMALWITHRIDEROR 27 - TRAIN . :
A4-PICK UP BICYCLE 16 « FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE 99 . yNKNOWN OR HIT/SKIP T s A
5« CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 3
wi (ATV/UTV) L]
- 0 # OF TRAILING UNITS 7 s ”_ o,
bt [ n
T WAS VEHICLE CPERATING IN AUTONOMOUS © - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 4 - UNKNOWN -
w MODE WHEN CRASH OCCURRED? 0 10 2 10 " 2
> 5 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION —
L-YES 2-NO 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIAL AUTOMATION 5 - FLILL AUTOMATICN v s . = 3
MODE LEVEL o
1-NONE 6-BUS - CHARTER/TOUR  11-FIRE 16 - FARM 21 -MAIL CARRIER A - A
1 2-TAx 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNCWN | B B -
| 3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL B "
SPECIAL SHARING - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING &
FUNCTION 4 -SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 +NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL  11- DUMP 99 - OTHER / UNKNOWN i
7NOT APPLICASLE § - INTERMODAL &-POLE 12 - CONCRETE MIXER
CARGO ; - 3'::'&: TowiNG . Ei;‘::‘::z CHASSIE 5. CARGO TANK 13 - AUTO TRANSPORTER - LI RN s [ER
BODY - h . -
PE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GAREAGE/REFUSE
1- TURN SIGNALS 4-BRAXES 7-WORN ORSLKK TIRES 9 - MOTOR TROUBLE 29 - OTHER / UNKNOWN ! |
2 - HEAD LAMPS 5 - STEERING 8- TRAKER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
::::E'g_"': 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
- no bamace( o] [3- unbercarriage [ 141
1 - INTERSECTICON - 4 - MIDELOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK o oo o 11 - SHARED USE PATHS OJ-7op(13] - awLareas 157
Now-— 2- INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- uNIT NOT AT SCENE[ 16}
LOCATION 3. |NTERSECTION- OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIOE INITIAL POINT 0F CONTACT
2 . BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0 aGE 14 - UNDERCARRIAGE
3 2 - NON-COLLISTCN 3 - CHANGING LANES 10 - PARKED 16 + WORKING 99 - OTHER / UNKNGWN - NO DAMAG B
3 - STRIKING l.._l 4 - QVERTAKING/PASSING  11- SLOWING QR STOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION ».cre PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L | DIAGRAM
- STRUCK ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19+ STANDING 13-TOP
&STRUCK 8- ENTERING TRAFFIC 14 - ENTERING ORCROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 NONE 8- FOLLOWING TOD CLOSE 13 - IMPROPER START FROM 15 - OPERATING DEFECTIVE 23 - GPENING DODR INTOL A FFICWAY ELOW TRAEFIC CONTROL
2 - FAILURE TO YIELD JATDA, A PARKED POSITION EQUIFMENT ROADWAY 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9- IMPROPER LANE 14 - STOPPED OR PARKED 19 - LGAD SHIFTING 99 - OTHER IMPROPER 2 TWOMWAY
1 4-RAN STOPSIGN CHANGE ILLEGALLY FALLING/SPILLING ACTION 5 - TWQ- g 2SN 5 - YIELD SIGN
L | s unsareseero 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L= | L™ [ 3-ruasuen 6 - NO CGNTROL
(7] CONTRIBUTING g . \PROPER TURN 11- DROVE OFF ROAD 16 - WRONG WAY 21 - LYING [N RCADWAY
@ CIRCUMSTANCES 7 _ | £FT OF CENFER 12- IMPROPER BACKING 17 - VISION QBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
S| SEQUENCE OF EVENTS B e . 2 1 2+ INVOLVED-ACTIVE CROSSING
W R S = v i o ENENTS e o e - PR | J | 3 - INVOLVED-PASSIVE CROSSING
3Q , 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1122 ] 5. rremxpLosion 8+RANOFFROAD RIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE N SHIFTING CARGO OR
3 - IMMERSION 9 - RAN GFF ROAD LEFT 14 - PEDESTRIAM TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1+ NORTH 5 - NORTHEAST
2l 1 s caco JEQUIPMENT 14 - CRCSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE - -%ETIEII%EMOV ABLE 2+ SOUTH &« NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 ~ WORK ZONE _
OF TRAVEL MAINTENANCE ey 1 8 3-eaT 7 - SOUTHEAST
3 6+ EQUIPMENT FAILURE 18 - ANIMAL - DEER MAINTERAR FROM 10 - WEST 8 - SOUTHWEST
U e DI OLLISION WiTH FIXED GEJECT.-STRUCK ™ . . . 7. “l....0b .. 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL, END 38- OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
a1 ™ Cansn cushion 32 - PORTABLE BARRIER 39- LUGHT /LUMINARIES 46 - FENCE 53 - TUNNEL
UNIT SPEED DETECTED SPEED
26-BRIDGEOVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 « MAILBOX 54 « OTHER FIXED
STRUCTURE 34 « MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
s | ;7 sriocermron BARRIER 41- OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 15 1 - STATED / ESTIMATED SPEEC
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2-catcutaren/seor
6l | >5-prioszsal 36 - MEDLAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L]
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 41-DITCH 51-WALL 3 UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 15
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LOCAL REPORT NUMBER
R V] Non-M
g oTORIST / NON-MOTORIST > IMPDOBIE
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 FOSS, CLIFFORD, P 01/28/1954 69 M
ADDRESS: STREET, {ITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4848 TR 305, MILLERSBURG, OH, 44654 330-600-9278
INJURIES |INJURED | S AstNoy namp NJURED TAKEN TO; MEEEAL FAEILITY [NAME (1T¥) [SAFETY EQUIPMENT BoT SEATING | AIR BAG USAGE] EJECTION | TRAPPED
oT-C
TAXEN | HOLMES FIRE DISTRICT #1 UsED Ol rener | 7M™
3 2 JOEL POMERENE, MILLERSBURG 4 1 1 1 1
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH |RJZ34263
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCCHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHDL D MARIJUANA STATUS | TWPE VALUE STATUS | TYPE  [RESULTS seecturto4
BY
4 3 1 [Jomerorus 1 1 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY [NAME, OTY) SAFETY EQUIPMENT SEATING | AIR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-CompLianT| POSITION
BY MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [TJatconot [ Jmnrnyana sTATUS | TYRE VALUE STATUS | TYPE  [RESULTS seectup Tos
BY
D OTHER CRUG .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, €ITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EFECTION | TRAPPED
TAKEN USED DOT-ComrLant]|  POSITION
BY MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED [ Jawconor [ maruuana RESULTS SEECT UP 10 4
BY
I:] OTHER DRUG

INJURIES
1-FATAL
2 - SUSPECTED SERIOUS
INJURY ¢ ¢
3 - SUSPECTED MINOR,
INJURY
4- POSSISLE INGURY

5.-.NO APFPARENT INJUR

INJURIES TAKEN BY

1 - NGT TRANSPORTE

2
i3-

i

5-
L

3 - POLicE
9= OTHER / UNKNOWI

SAFETY EQUIPMENT

1- NONE USED
2 - SHOULDER BELT ONL
_ USED
3 - LAP BELT ONLY USED
4 - SHOULDER &'LAP BE
" UsED L
5 - CHILD RESTRAINT SYSTEM
- FORWARD FACING ™
& - CHILD RESTRAINT-SYSTEM
SREARFACING . =
7 - BOOSTER SEAT
B-HELMETUSED  ©
9- PROTECTIVE PADS USE
(ELBOWS, KNEES;ETC} 5 |
10 - REFLECTIVE CLOTHING -}
11« IGHTING < PEDESTRIAN
JBICYCLEONLY —* %
99 - OTHER 7 UNKNOWN: *

5

.

i
1
¥
¥,

1:~'FRONT = LEFT SIDE

;4 - SECOND - LEFT SIDE

8-
a.
10 - SLEEPER SECTION

12 = PASSENGER IN

$13 - TRAILING UNIT
14 - RIDING ON VEHICLE

15 = NON-MOTORIST ~
i 99 . OTHERY UNKNOWN

SEATING POSITION AIR BAG

~ NOT DEPLOYED
B $EPLOYED FRONT
4.3 - DEPLOYED SIDE
- DEPLOYED BOTH
FRONT/SIDE
NOT APPLICABLE :
- DEPLOYMENT UNKNOWN:

{MOTORCYCLE DRIVER)
-FRONT - MIDDLE:
.FRONT:- RIGHT SIDE'

(MOTQRCYCLE PASSENGERY,
- SECOND - MIDDLE'
- SECOND - RIGHT 5IDE, .
SYHIRD - LEFTSIDE
(MOTORCYCLE SIDE CA
THIRD- MIDDLE » -
THIRD - RIGHT SIDE - PARTIALLY EJECTED
i) - TOTALLY EJECTED"
.OF TRUCK CAB ’
PASSENGER
"OTHER ENCLOSED CARGO
* AREA (NON-TRAILING U1,
.BUS. PICK-UP WITH CAP)

= NOT TRAPPED

2« EXTRICATED BY
MECHANICAL MEANS

= FREED BY

+ MON-MECHANICAL MEANS

SUNENCLOSED CARGO Al

EXTERIGR
NON-TRAILING UNTT

.

OL CLASS

oL RESTRICTION(S)

‘DEVICE -

'{2 =CDL lNTRAS[ATE ONLY
:3 - CORRECTIVELENSES
4 FARM WAIVER

%NTEP.ME ATE. LICENSE
RESTRICTIONS

ENDORSEMENT ER {.EARNER‘SPERMfT

RESTRCTIONS « -
10-L

LIMITEDTO, EMPLOYMENT i

?12 <LIMED - OTHER  _ .
{13 “MECHANICAL DEVICES
E (SPECIAL BRAKES, HAND
i GONTROLS, OR QTHER
! ADAPTIVEIDEVICES)
114 TMILITARY VEHICLES ONLY
115 « MOTOR VEHICLES

£ WITHOUT AIR BRAKES
116 - OUTSIDE MIRROR.
117 - PROSTHETIC ASD_

18 - OTHER

DRIVER DISTRACTION

JT-NoOT DISTRAGTED - H
PERATING AN | 2 - TEST REFUSED",
P 3-TESTGIVEN,
| CONTAMINATED SAMPLE
7 UNUSABLE
4 « TEST GIVEN,
+ coMmUiiCATION DEVICE' is_%’g&g\?ow”
14 - TALKING.ONHAND-HELD | .RESULTSU}*J,KNM(:)WN'.
AR g
i ELECTRONICDEVICE ALCOHOLTESTTYPE
16 - PASSENG! .1-NONE
17~ OTHER DISTRACTION : ,2 BLOCD
13 - URINE
1 4 BREATH
5 - OTHER

: | _DRUG TEST TYPE |
. CONDITION DRUG TEST TYPE

' 1. NONE

! 2 +8LO0D
p 13 = URINE - -
13- EMOTIONAL (EG, T4 OmHER
DEPRESSED] ANGRY,
DISTURBED] DRUG TEST RESULT(S
j4 - [LNESS - '1. AMPHETAMINES
15'= FELLOASLEER, FAINTED, 12 - BARBITURATES

-} FATIGUED, ETC:
|- UNDER THE INFLUENCE OF
H
!

MEDICATIONS 7 DRUGS /|5 - COCAINE" W

ALCOHOL,

9 'GTHER 7 UNKNOWN 7-OTHER ,

Armar mow in

e ) 48- 'NEGATIVE RESULTS' :

TEST STATUS
i 1-NONEGNVEN. *

3~ EENZODIAZEPINESm
4- CANNABINCIDS

& - OPIATES IOPIOIDS'

B
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¥z 0ccuPANT / WITNESS ADDENDUM e
" UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

* INJURIES [INJURED |EMS AGENCY (NAME! INJURED TAKEN TO; MEDICAL FACILITY (NAME. O7Y) SAFETY EQUIPMENT SEATING AR BAG USAGE| EJECTION | TRAPRED
TAKEN IDDOT-Comuum POSITION
BY MC HELMET
L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

hecupan

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMIS AGENCY INAMEY INJURED TAKEN TC: MEDICAL FACILITY {NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Compuant]  POSITION
BY MC HELMET
| —
1
! UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZtP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMS AGENCY (NAMP INJURED TAKEN TO: MtpicaL FACIEITY (NAME. TY) |[SAFETY EQUIPMENT SEATING AIR BAG USAGE| BJECTION | TRAPPED
TAKEN DOT-Communt]  POSITION
BY MC HELMET
| I—
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

b ccuPang

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [ INJURED
TAKEN

il [ —
INJURIES

EMS AGENCY iNAMEY

1-FATAL .70

2- 'sUSPECTEb'éEh'ious INJURY’
3 - SUSPECTED" MINOR INJURY
4. POSS!BLE INJURY ’

INJURED TAKEN TO: MeDICAL FACILITY (NAME, QITY)

SAFETY EQUIPMENT USED

-

!5 SECOND
n? THIRD - LEFT:SIDE

SAFETY EQUIPMENT

SEATING POSITION

SEATING
POSITION

AIR BAG USAGE | EJECTION | TRAPPED

DOT-CnunwnJ

MC HELMET

AIR BAG USAG E

. RIGHT SIDE

'RESTRAINT SYSTEM.'-

PROTECTIVE PADS USED:
{ELBOWS, KNEES, ETC)

kb

(MOTORCYCLE SIDE: CAR}
8 - THIRD - MIDDLE -

'[9 - THIRD - RIGHT SIDE Y-
- .10 ~'SLEEPER SECTION OF.TRUCK; CAB

(11 - PASSENGERIN OTHERENCLOSED .

. CARGO AREA‘ (NON -TRAILING UNIT
< SUCH AS A BUS, fPICK UP-WITH CARY

- REFLECTIVE CLOTHING i}

{ N MECHANICAL MEANS"

NAME; LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDGLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

DATE OF BIRTH AGE GENDER

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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